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SN08226A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/06/2022 17:47 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/06/2022 17:47 (SGT))

@;‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli ised Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/06/2022 17:47 (SGT)

09/06/2022 07:55 (SGT)

PIE, Singapore

(CHANGI) AFTER LORNIE ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN08226A0003

GBH1262M

Yes

SANTINO COFFEE SPECIALISTS PTELTD
2XXXXX167G

sandychong70@gmail.com

(Phone) +65-98797924

+65-98797924

Suzuki
EVERY

Employment

No - Claiming third party
Commercial vehicle
Manual

658

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00002252204

WONG KEN RONG
GXXXX806T

Page 1 0of 13



. Date Of Birth

Occupation

~ Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

03/06/1996

Outdoor

13/12/2016

5 YEARS AND 6 MONTHS
Male

(Phone) +65-98797924

sandychong70@gmail.com
BLK 3017 BEDOK NORTH STREET 5 #03-24

486121
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@Accident report SN08226A0003

SLT6103A
Ssangyong

Private car

MUHYIDDEEN BIN AIDORO
SXXXX326F

(Phone) +65-98572448

Page 2 of 13



. Address complement BLK 442C FAJAR ROAD #12-02
Postcode 673442

_ Insurance Company Name -
Nature Of Damage . -

Details of property damaged in accident .
No. Of Passenger (Including Driver)

@Acctdent report SN08226A0003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE o "

1. Please report correctly the details of the accident to speed up the claims process.

2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of palicy liability on the part of the insuranc
companies. O

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations rela@to
the claims;

(Il) investigating the accident and/or my claims; i
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims. O
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date \g}p(ssed by Reporting Centre
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Describe Circumstances of the Accident
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Policyholder's Signature / Date & Driver's Signature (¥ driver Is not the policyholder) / Date
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MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION

Date of Report { Time:

Date of Accident q / b / ML tTime:  OF 15 L,

Exact Localion of Accident £ C cgf.q.(uq 1) AFTEL ROEpIE Rofo EXy ” )
DETA

Veicles Reglstration Number; AH 1242 M Name of Registered Owner:  SANTIND  CORFEL

NRIC / Passport No. [ FIN: AL - Co. Reg. No.(for Co. Vehicle Only): SpPecint) 8rs P Y-

Vehicle Particulars 2000 Ly Lot

Manufaclurer  ToyolaO  Lexus  Suzukid Hino O I Model: -

Exact purpose for which vehicle was being used at fime of accident. Normalusage 0 Other O (please stale): U

Avre you claiming your own insurance policy for repalr to your veh.?  Yes O No, Reporting Only O No, Third Pary O

Vehicle Categary: Private Car O Commercial Vehicle J&~ Olhers O

Insurance Company '

Name of Insurance Company: CHHINR T PIN G .

Type of Coverage: Comprehensive J&”  Third Parity 1 Third Party Fire and/or Theft (1 7

FleetPolicy: YesOd NoD | Policy  Cover Note Number: \J

Driver

Name of Driver: WONY, LEN KONG NRIC/PassportNo./FIN: (7 2F5 > LO4 T.

Date of Birth: O3 /ps/ 1396 Occupation:  Indoor O Outdoor O

Date of Driving Pass: [3 / /2 / 201 6 Gender: Male @  Female O

Mobile Phone No: ch 7 FJ2\L FaxNo. Alternative Phone No.: 6% £ L1020

Address: PAL' 2013 Béj)o K NOKH ST € #03-—.2_!;. (Past Code: "'A?é M )

Email Address: _ CAMOV CIIUG TV E (et - (o

Was driver an employee of Lhe Insured’s Company" Yes O No O Stale refationship of the driver with the insured:

Vehicle Registration Number of Driver's Own Vehicle (if applicable):

Insurance Company of Driver's Own Vehicle (if applicable):
Other Information of the Accident

Type of Accident: HEAD To RéEAR ; ';j
Weather Conditions ; Clear }2’ Raining O  Others O (please state condition):

Road Surface Wet O Dryp/ Olhers O (please slate condition):

Was any body injured in the accident? No@ YesD

Was any other material or property damaged? | NoO  Yes &
Are accidenl photos available for allachment | No O Yes@~
Was the accident reporied to the Police? NO/JZ/ YesO If Yes, which Police Statien? D

Was nofice of intended Praseculion given? Yes O if Yes, against whom? o

Vehlcles Reglstrauon No.: D2LT /0> A
Delalls of Properly Damaged in Accident:

Name of Diver.  PMU H Y1 DDEEN Py A1 DORD | NRIC/Passport Number:  SEL2332 6

ContactNumber  GS S F DL H S {)
Address:  PAlIC_ 42 EA)VAR ROAD #1202 . (Post Code:67 3 QZC-SL)
Insurance Company Name: o
Nature of Damage: [ No. of Passengers (Including Driver):

Delails of Witness - Name:

Detalls of Witness - Contact Number:
Details of Witness - Email Address:
: DETAILS OF INJURED PERSON (Please fill Annex A if more person injured)

Namae: Approximate Age:

Address: (Post Code: )
Injurles Sustained: Injured persan in which vehicte:
Were seat bellsworn? NoO  YesO 2 Were injured conveyed o hospital by ambulance? NoO  YesDO

Np VipeD O
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTD.
Motar Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Gompensalion} Act (Chapter 183) ANC4Z1A
Molor Vehicles (Third-Party Risks and Compensalion) Rules, 1950
Road Transport Act, 1887 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

- N

Engine No.: R06A2131223
CERTIFICATE No. DMCVENWQ0002252204 Cha. No.:DA17V256702

1. Index Mark and Registration GBH1262M
Number of Vehicle

2. Nams of Policy Holder SANTING COFFEE SPECIALISTS PTE LTD

3. Effective dale of the Commencemenl of 15/01/2022 Excess Sect |, 5$350.00

1 for the f the R lali e At
Ordinance or Enactment 0 2ualef: (00:00:00) EX ON WINDSCREEN.  S$100.00

4. Date of Expiry of Insurance 14/01/2023

5. Persons or Classes of Persons enlitied to crive”
Any person who Is driving on the Policyholder's order or with their permission,

Provided that the persen driving is permitted in accordance with the licensing or other laws cr
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as lo use:®

(1) Use In connection with the Palicyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFICLTD AS HP OWNER
* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings,

I/'We hereby Certlfy that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
P’
. J@@ 5\
Issued By: ) VITESSESDIUTIONS . .. M
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com



Register New Vehicle

Register New Vehic

Vehicle Particu)ars
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Make:

Chassis No.:

Motor No.:

Propellant:

Engine Capacity:
Maximum Power Qutput:
Unladen Weight:

Primary Colour:
First Registration Date:

Manufacturing Year:
PARF Eligibility:

No. of Transfers:

Actual ARF Paid:
Owner Particulars

Owner Name:

Owner D Type:
Owner ID:

Registered Address Type:

Registered Block/House
No.:

Registered Street Name:
Registered Unit No.:
Registered Building
Name:

Registered Postal Code:
COE No./ Expiry Date:
COE Bid Category:

PQP Paid:

Transaction Details
Business Transaction Ref.
No.:

Business Transaction
Date:

Business Transaction
Time:

Message

le (Acknowledgement)

GBH1262M

A50 - Goods (Closed) Van/Van Panel
(Delivery)

No Attachment

SUZUK!
DA17V256702

Petrol
658 cc

820kg
Silver

15 Jan 2018

2017
No

¢
$622.00

SANTINO COFFEE SPECIALISTS PTE
LTD

Company
2006Q5167G

Private Residential (Condo Aptor
House) / Shopping / Office Complexes

3017

BEDOKNORTH STREET 5
#03-24

GOURMET EAST KITCHEN

486121

20180;[15050006946 / 14 Jan 2028
C - Goods Vehicle & Bus

$22,640.00

20180115122051831684

15Jan 2018

12:20:51

The above vehicle has been successfully registerad.
Please note that $20,650.00 will be deducted from your GIRO account.

Page 1 of 1

Vehicle Scheme: Normal

Vehicle Attachment 3:

Vehicle Model; " EVERYVANPC .
Engine No.: RO6A2131223

Trailer Chassis No.:

Passenger Capacity: 1

Power Rating:

Maximum Laden Weight: 1200 kg

Secondary Colour: -

Original Registration

Date:

15Jan 2018

Open Market Value: $12,427.00
Minimum PARF Benefit: $0.00

Additional Registration

Fee Rate:

5.00%

U 104217349 )¢

OK Save as PDF
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